New Hampshire Division of Archives & Records Management

RECORDS RETENTION AUTHORIZATION

Department: Division:
Item Suffix Record Description Approved Retention
No. No. Office Rec. Ctr Total Comments
Prepared By / / /
Signature Type or print name Date Signed Telephone
Approved By / / /
Signature Type or print name Title Date Signed

Approved by State Records Manager

Signature Date

Approval to begin transfer to Records
Director/State Archivist Date

revised Dec 2003
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